Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711.2070 {512) 463-5800

3-B00-325-85086

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
CovER SHEET PG 1

7162
1 ACCOUNT# 2 Tatal pages filed:
The JC/OH Instruction Gulde explains how to complete this form,| (Eties Gommission filars) 20
3 CANDIDATE/ M3/ MRS / MR FIRST M OFFICE USE GNLY
OFFICEHOLDER = =
NAME Mr., John Dale Raceig‘.ﬁd )
“nckname et Ty SUFFIX =
Lipscombe —
-y
4 CANDIDATE/ ADDRESS fPOBOX;  APT/SUITE #; cIry; STATE;  ZIP CODE v
OFFICEHOLDER -
MAILING Date Hand'm@é{ed or Dale Pastmarked
ADDRESS 908 E.5th St. #114 e Fon o -
e
. v — e
[ ] change of Address Austin, Texas, 78702 (%)
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Recoip! # Aot
OFFICEHOLDER
PHONE ( 281 ) 6872441 Dala Processed
6 -(?QEAESAL%%R MS ! MRS / MR FIRST Mi Yy—
NAME Emma
CNcknaMzE wst T suFFX
Barrientos
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE & aiTy; STATE; ZIF CODE
TREASURER 2906 Gem Circle
ADDRESS .
(Residenca or business) | Austin, Texas, 78704
8 CAMPAIGN ARFEA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512 ) 442-7233

9 REPORTTYPE

D 30th day before eiection

D Runoff

D Excesded $500 limit

]

D Final teport (Atiach C/OH - FR}

{:‘ Jamoary 15
E July 18

appointment {oficehotder unly}

D B8th day belors alection

15th day aftar campaign treasurer

10 PERIOD Menth Day Year Month Day Yaar
THROUGH
COVERED 6. 1 2009 6. 30 2009
11 ELEGCTION ELECTION DATE ELECTION TYPE
Month Day Yaar
Primary I:] Runoif [::] General E:' Spegial
372 2000
12 OFFICE OFFIGE HELD (i any) 13 OFFICE SOUGHT (if known})
County Court at Law in District #3
14 NOTICE ) ' ‘
OF DIRECT «+ Direct campalgn expanditures are campaign expendiluras mada by others without (he candidate's prior consent or approval
CAMPAIGN Candidates are required 10 disciose this information only if they receive notification of Ihe direct campaign expenditure.
EXPENDITURE "
BY OTHER ame
INDIVIDUALS
Address / PO Box,  Apt. fSuile #;  City; State;  Zip Code

7 additonal pages

GO TO PAGE 2

Ravisnd (06/27:2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8508

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH

SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Fllars)
John Lipscombe

17 NOTICE « This box is for notice of palitical contributions accepted or political expenditures made by pelilical committees to support the
FROM candidate ! officeholdar. These expanditures may have besn made withou! the candidele's or officeholder’s knowledge or consent.
POLITICAL Candidates and officehclders are requirad to report this information only if they receive notica of such expendiures. =-

COMMITTEE(S) COMMITTEE NAME

QAL Lipsamie  fa Loty (onh of Law™>

[] aenenac GOMcIﬁEEADDRESS f

(] seeciFc L ?0? Z JA SF Ste //L/

COMMITTEE CAMPAIGN TREASURER NAME

Cowima E«r cembos

COMMITTEE CAMPAIGN TREASURER ADDRESS

2906 ST é{'/éé

COMMITTEE TYPE

O additional pages

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 000
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 24058.52
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 3 000
4. TOTAL POLITICAL EXPENDITURES
$ 3027.94
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOO $ 2232022
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

19 AFFIDAVIT

| swear, of affirm, under penally of perjury, that the accompanying repor is
true and correct and includes all information required to be reported by me
15, Election Code.

1 VALERIE WILLIAMSON
" § Notary Public, State of Texas

My Commission Expires
August 18, 2012

didate of Officenolder

AFFIX NOTARY STAMF / SEAL ABOVE

Sworn to and subscribed before ma, by the said \)0.9\ this the /5 day

of QM’ z 20029 , to certify which, witness mWﬂd seai of office.

Signature of officer administering oath Print name of officer administering oath Title of officer agministering oath

Ravised ORI7200H



Taxas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide axplalns how to complete this form.

-
1 Tolal pages Schedule A(J):

1of29

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Ethics Commission filers)

7 Amountof ia In-kind contribution

4 Date 5 Fullname of contributor [ out-ct-state PAG {10
Charles Oliver Grigso
6/29/2009 ‘6. é:c‘um;'ib‘utc.)r ;ad;drés;a; ‘ Crty étafa; Zip. Coda
603 Westlake Dr.
Austin, TX 78746

cantribution ($) || description(if applicable)

i
|
|

{If travel outside of Taxas, complete Schedule T)

230.00

8 Contributor's principal occupation
lawyer

10 Contributor's job title

11 Contributor's ermployer/law firm
Law Office of Charles O. Grigson

12 Law firm of contributor's spouse (if any)

43 ' condributor is a child, law firm of parent(s) {if any)

Date Full name of contributor [ out-of-stals PAG (1D#; ) Amountof | In-kind contributian
caniribution ($) description{if applicable)
Berkley B Bettis }
6/30/2000 Contributor address; City; State; ZipCode 100.00 |

5607 Montview Street
Austin, TX 78756-6161 (it travel outslde of Texas, complete Schedule T)

Contributor's principal occupation Contribuior's joh title

Attorney

Contributor's employer/law firm

Law Office of Berkley Bettis

lLaw firm of contributor's spouse (if any)

If contributor (s a child, law flom of parent{s) (i any)

Date Full nama of contributor [ cut-of-slate PAC {tD#: ) Amount of l In-kind centribution
coptribution ($) | descriplion(if appiicable)
Juan A Arispe
6/30/2009 Contributor address; City; State; Zip Code 50.00 l

4700 tobago cove |
austin, TX 78749 {If travel outside of Texas, complete Scheduls T)

Cantributor's principal occupation Contributor's job title

Deputy |

Contributor's employar/law firm Law firm of contributor's spousa (if any)

TCSO

If contributor I8 a child, law firm of parent(s) (if any)

ATTACH ARDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requiremaents.

Revises 06/2712008



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A (J)
(JUDICIAL)

The Instruction Gulde explains how to complate this form.

Total pages Schedule A(J):
20f29

1

3 ACCOUNT # (Ethics Comrmussion filers)

2 FILER NAME
John Lipscombe
4 Date 5  Full name of contributor [ out-ot-stita PAC (1D#: 1 7 Amount of [ '8  in-kind cortibution
contribution {$) description{il appticahie)
Paul A. Labuda E
6/30/2009 6 Contributor address; City; State; Zip Code 50.00 i
2000 Delvin Lane |
Austin, TX78728-8680 {If travol oulside of Texas, completa Schedule T)
8 Contrbutor's principal occupation: 10 Contributor's job tille
Software Analyst
11 Contributor's employer/law firm 12 Law firm of contributor's spousae {if any)
Visual Click Software, Inc.
13 W contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ cut-cf-state PAC (iD#; ) Amount of | In-kind contribution
contribution ($) description{if applicable)
Doug Bell |
6/30/2009 Contributor address;  Clty,  State;  Zip Code 25.00 |
9202 Cedar Crest Dr |
Austin, TX 78750 {If travel outside of Texas, complete Schedule T)
Contribuiar's principal occupation Contributor's job title
Engineer
Contributor's amployerfaw firm Law firm of contributor's speuse (if any)
Synergen Consulting

If contributor is a child, law firm of parant({s) (If any)

Amant of In-kind contribution

Date Full name of contributor [Dout-of-siale PAC (I0#;
Bristol Myers
6/30/2009 Contributor address; City, State; Zip Code

1501 Canon Yeomans Trail
Austin, TX 78748

cantribution ($) description{if applicabla)

[
l
|
25000 |
I

{if traval outside of Texas, complete Scheduie T)

Contributor's principal occupation
Attorney

Contributor's job title

Contributor's employer/law firm
Bristo) Myers & Associates, P.C.

Law firm of contributor's spouse {if any)

If eontributor is a child, taw firm of parent(s) (If any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additlonal reporting requirements.

Revised 06/27/2008



Texas Ethics Commission P.Q. Box 12070 Austin,

Texas 78711-2070

{(512) 483-5800 1-800-325-8506G

POLITICAL CONTRIBUTIONS

SCHEDULE A (J}

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Gulde expiains how to complete this form.

1 Tota! pages Schedule AlJ):
30f29

2 FILERNAME
John Upscombe

3 ACCOUNT # (Eihics Cammigsian filurs)

7 Amountof 8 in-kind contribution

4 Date 5  Fullname of contributor [J out-cf-state PAC (ID¥:
Paul Quinzi
6/30/2009 6 Contributor address; City; State; Zip Code
5708 Avenue G
Austin, TX 78701

contribution {$) descrption(if appticable}

l
|
100.00 :

{If travel outside of Texas, compiete Scheduic T)

9 Contributor's principal occupation
Attorney

10 Confributor's job title

11 Contributor's employer/law firm

‘ Law Office of Paul Quinzi

12 Law firm of confributor's spousao (if any)

13 ifcontributor is a child, taw firm of parent(s) {if any)

n-kind contribution

Dale Fuli name of contributor [ out-of-stata PAC {10#: y Amount of |
contribution ($) description(if applicable)
Richard J. Segura, Jr. |
6/30/2009 Contributor address; City; State; ZipCode 50.00 :
16308 Idaho Falls Lane
Pflugerviile, TX 78660 {If trave} outsida of Texas, complete Schedule T}
Contributor's principat occupation Contributor's job title
Attorney
Contributor's emptoyer/iaw firm Law firm of contributer's spouse (if any)
Self

If contributor is a child, law flrm of parent(s} (if any)

Date Full narme of contributar [l out-af-state PAC (ID#: ) Amount of | In-kind contritsution
contribution {($) | descrijplion(i applicable)
Anne & Bill McAfee
6/30/2009 Contributor address; City; State; Zip Code | 50.00 |

4831 Timbertine Dr.
Austln, TX 78746-6563 {If traval qutsldo of Texas, completo Schadhle T)

Contributor's principal occupation Contributors job title

Retiredtt

Conlributor's employar/law firm Law firm of contributor's spouse {if any)

Retired

if contributor is a child, law firm of parent(a) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
f contributor is out-of-state PAC, please see Instruction guide for additionai reporting requirements.

Rovisad GRIZFI2008



Texas Ethics Cammission P.Q. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete thls form.

1 Total pages Schedila ALy
4 of 29

2 FN.ERNAME

3 ACCQOUNT # (Eincs Comnugsion filars)

John Lipscombe
4 Date 5 Full name of contributor [Jout-of-state PAC (iD#: y| ¥ Amount of l 2 In-kind contribution
. contribution {$) description(it applicable)
Brandon Chicotsky |
6/30/2009 6 Contributor address; City, -State; Zip Code 25.00 :
9407 Highmeadow Dr. {
Houston, TX77063 {If travel outside of Texas, complete Schedule T)
9 Contrbutor's principal occupation 10 Contributor's job title
Founder
11 Contributar's employar/taw finm 12 Law fim of contributor's spouse (if any)
Texas Ventures
13 Hfcontributar is a child, lfaw firm of parant(s) (if any)
Date Full name of contributor 7] out-of-state PAC {ID#; ) Amount of ! In-kind contribution
R contribution (§ description{il applicable
Ryan Hamilton Zeht ) | P P )
6/30/2009 Contributor addrass; City; State; Zip C'ode o 250.00 !
2210 Mid Lane !
Houston, TX 77027 {If trave! outside of Texas, complete Schedule T)
Contributor’s principal occupation Contributor's job title
Lawyer
Contiitvitor's emplayeriaw S Law firm of contibutor's spouse (f any)
Fitts Zeh! LLP

If contributor is a child, law firm of parent(s) (if any)

Pate Fullnarme of contributor [ out-ot-stala PAC ({D#: ) Armgunt of f In-kind contribution
contribution ($) I description(if applicable)
Cory Crenshaw
6/30/2009 Contributor address; City; Siate; ZipCode 100.00 l

1503 East 25th |
Bryan, TX 77802 (If trave! outside of Texas, complete Scheduls T)

Contributor's principal occupation Contributor's job titte

Attorney

Contributor's employerftaw firm

Brazos County District Attorney

Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) (If any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde for additionat reporting requirements.

Revisuil Q6/27/2008




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

{(512) 463-5800 1-800-325-8B508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LLOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pagas Scheduie A(J):
50f 29

2 FILER NAME
John Lipscombe

3 ACCQUNT # (Ethies Commission flers)

4 Date 5 Full name of contributor [ out-ot-state PAC (iD#: y| 7 Amount of | 8 In-king contributiar
contribution {$) description{it applicable)
Clifford Alan Swayze |
6/30/2009 6 Contributor address,; City. State; ZipCoda 125.00 [
12405 Alameda Trace Cir. #1328 |
Austin, TX 78727 {If travel outside of Texas, complato Schedule T)
9 Cantributor's principal occupation 10 Contnbutor's job title
Attorney
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
Private Practice
13 I eontrbutor is a child, law finm of parent(s) (If any)}
Date Full name of contributor [ out-of-atate PAC (1D¥; ) Asmount of E In-kind contritxution
.\ contrbution (§) description(if appficable)
Sean Richardson !
6/30/2008 Contrib'u!ar address; City. State; Zip Coda 25.00 |
3980 N Major Dr Apt 224 |
Beaumont' TX77713 {If travol outside of Taxas, complete Schedule T)
Confributor's principal occupation Contributor's job title
Consultant
Contributer's employerflaw firm Law firm of contributor's spausae (if any)
Self

If contributor is a child, law firm of parent(s) (if any)

) Amount of In-kind contribution

Date Full name of contributor [T aut-of-state PAC {ID#:
Karl-Thomas Geddes Musselman
6/30/2009 Contributor addrass; City; State; ZipCode

1512 A Pennsylvania Ave
Austin, TX 78702

contribution () gescripicntl aprticable)

I

I

.......... ’
1426

{if travel outside of Texas, complote Schedula T)

Contributer's principal occupation
Online Communications

Confributor's job title

Contributor's employeriaw firm

Self

L_aw firn of contributor's spouse (if any)

If contributor is a child, law firn of parent(s) (If any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additlonal reporting requirements,

Flonginend QEI2T{Z00Y



Te

xas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

ScCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedula A{J):
6 of 29

Solo Practitioner

2 FILERNAME 3 ACCOUNT # (Ethics Commussion filurs)
John Lipscombe

4 Date 5 Full name of cantributor [ oul-ot-state PAG (iD4; i| 7 Amount of i 8 In-kind coniribution
. . R cantripution {($) description(it applicable}
Syivia Williams |

&/30/200% 6 Contributor address; City; State; Zip Code 15.00 |

421 E.6th Street, Suite A |
Austin, TX 78701 {If travel outside of Texas, complete Schedule T)

9 Contributar's principal oceupation 10 Cantributar's job title

11 Contributor's employer/law firm

Law Office of Sylvia Williams

12 Lawfirm of contributor's spouse (if any)

13 # contributor ig a ehild, law firm of parani{s} (if any)

Date Full name of contributor [ sut-of-state PAC (ID#:

) Amount of In-kind contribution

Ben C. Florey

cortribution (%) description(if applicable)

|
'.
I
|

6/30/2009 Contributor address; City; State; Zip Code 350.00
1800 Guadalupe Street
Austin, TX 78701 (If travel outsidoe of Texas, complete Schadule T)
Contributor's principal occupation Contribuior's job title
Attorney
Contributor's employer/iaw firm Law fim of contributor's spouse (i any)
Florey Law Offices

If contributor is a child, law firm of parent{s) (If any)

Date Full neme of contributar [J oul-of-state PAC (1D#: ) Amount of | In-kind contribution
. contribution ($) | dascrption{(if applicable)
Jonathon Gins
6/30/2009 Conftributor addrass; City; Siate; Zip Cade 1426 I

2917 e 14th st, |
Austin, TX 78702 (If travel outsida of Texas, compiote Schedule T)

Contributors principal occupation Coniributor's job title '

consultant

Contributor's amployeriaw firm
self

Law firrn of contributor's spouse (if any)

if contributar is a child, law firmn of parant(s) (If any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
M contributor 1s out-of-state PAC, please see Instructlon guide for additicnal reporting requirements.

Rayised 06/27/2008




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

scHeDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedula A(J):
70f29

3 ACCOUNT # (Ethics Commssion filais)

2 FILER NAME
John Lipscombe
4 Date 5 Full name of contributor [ out-ot-state PAC {ID#: v 7 Amouni of ’ 8 in-kind coniribution
) . contribution (%) description(if applicabie)
Marion Elizabeth Alsup |
6/30/2009 6 Contributor address; City; State; Zip Code 50.00 I
2311 Pruett St. |
Austin, TX 78703 {If travel cutsitde of Texas, complete Schedula T)
8 Contributor's principal occupation 10 Contribuior's job titte
housewife
11 Confributer's employerflaw firm 12 Law firm of contributor's spouse (if any)
self
13 If contributor is e chitd, law firm of parent{s} {if any)
Date Full name of contributor [ cut-of-stata PAC (ID#; ) Arnount of } tn-kind contribution
confribution ($) dascription(if applicable)
Judy Holioway L
6/30/2009 ' ‘Conu-ibut.or.address; o City,; S!.ate; Zip Code 10.00 I
3500 Greystone Drive Apt. 132 |
Austin, TX 78731 (i travel outside of Texas, complete Schedule T)
Contrihutor's principal accupation Contributor's job title
Senior Office Assistant
Contributor's employerflaw firm Law firrn of contritbiutor's spouse (if any)
University of Texas at Austin
If contributor is a chitd, law firm of parent(s) (if any)
Bate Full name of contributor [Jout-ot-stale PAC (ID#: ) Amaount of P In-kind contribution
. contribution (§) description(if applicable)
Ashliegh Blythe Naylor I
6/30/2009 Contributor address; City; St.am; Zip; C'ode ' n . 200.00 J
12918 Candlestick Place |
Austin, TX 78727 (If trave! outside of Texas, comptote Schedule T)
Contributor’s principal occupation Contributor's job fifle
independent Cantractor
Contributor's amployeritaw firm Law firm of contributor's spouse (if any)
Self-Employed

If contributor is a child, law firm of parent{s} (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional repoerting requirements,

Revised 062772004



Yexas Eilhics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The {nstruction Guide explains how to complete this form.

1 Total pagas Schadule Ald)
B of 29

2 FILER NAME
John Lipscombe

3 ACCOUNT # {Etmes Commission filers)

4 Date 8 Full name of contributor [ cut-af-stata PAC (ID#:

y 7 Amountof 8 In-kind contribution

Deane Armstrong
""" Ciy: State; ZipCode.
17917 Lafayette Pk. Rd.

Jonestown, TX 78645

6/30/2009

cantribution ($) description(it applicable)

|

|

..... [ J
2500

|

{M travel outside of Texss, complete Schedule T)

9 Contribnstor's principal occupation

10 Contributor's job title

na
4t Conftributor's amployer/law firm 12 Law firm of contributor's spouse (if any)
retired
13 I contribitor is a child, law firm of parant{s} {if any)
Date Full name of coniributor [ out-ot-state PAC (1D#; ) Amount of | In-kind contribution
. . contribution {$) description(if applicable)
David N Smith |
6/30/2009 o Conmt;ut;:r.address; City; State; 2ip Code 50.00 |
PO Box 537 |
Austin, TX 78767 {if travol outside of Texas, complete Schadule T)
Contritwztor's principal eccupation Contributor's job title
Attorney .

Contributor's amployer/law firm

David N. Smith Attorney at Law

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Fult name of contributar 7] cun-of-state PAC {ID#: ) Amount of | In-kind contribution
cantribution ($) Jl description{if applicable)
Willlam Apt
6/30/2009 Contributar address; City; State; Zip Code 100.00 :

1609 Shoalwood Creek Blvd Ste 300 {
Austin, TX 78701 {If trave! outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

attorney attorney

Contributor's employer/law firm

William Apt Attorney at Law

Law firm of contributor's spouse (if any)

if contributor is & child, law firm of parant(s} {(if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please ses instruction guide for additional reporting requirements.

Revised 06{27/2008



Taexas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS

scHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide axplains how to complete this form.

1 Toial pages Schadule A(J).
9 of 29

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Elhics Cunrussion filars)

7 Amount of i 8 In-kind contribution

4 Date 5 Full name of contributor [J cut-of-stata PAG (1D#:
Jamie Balagia
6/30/2009 6 Contributor address; City; State; Zip Code
£.0.Box 360
Manor, TX 78653

contribution ($) '| doscription(if applicable)

100,00 f
|

(If travel cutslde of Toxas, complete Schedule T)

9 Contributer's principal occupation
attorney

100 Coniributor's job titte
partner

11 Contributor's employed/iaw firm
Law Offices of Jamie Balagia

12 Law firm of contributor's spouse {f any)

13 If contribulor Is a childd, law firm of parent{s) (if any)

Date Full name of contributor [ vut-of-stata PAC (1D¥: 3 Amount of | In-kinedd cantribution
. contribution (%) description(if applicable)
Douglas Beeson !
6/30/2009 Contributor address; City; State; Zip Code 200.00 |

4408 Spicewood Springs Rd
Austin, TX 78759 {If travel outsido of Texas, complate Schedule T)

Contributor's principal oceupation Contributor's job title

attorney Attorney

Contributor's employer/law firm
Douglas Beeson Atty at Law

Law firm of coniributor's spouse (if any)

1 contributor s a chiid, Yaw firm of parent{s) (if any?

Date Full name of contributor [ out-of-state PAC (IL¥; ) Amoun of ' In-kind coniribution
contribution (§) | dascription{if applicable)
Frank Bryan
6/30/2009 ' '\‘JGntrfl:;ut'or.addres.s;l ' Cii'y;. .Stlate;- er C.ode '''''' 100.00 l

Littlefleld Building 106 E 6th St
Austin, TX 78701 {If travel outside of Texas, compiete Scheduia T)

Contributor's principal occupation Coniributor's job title

attorney attorney

Contributor's employer/law firm
self

L.aw firm of contributor's spouse (if any)

i contributor is a child, law finm of parent(s) (if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requiremants.

Rewisud 08/27/2008




Texas Ethics Commission

P.O. Box 12070 Austin, Texas

1-800-325-8508

78711-2070 {512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complote this form.

1 Total pages Schadule A{J)

100f29

3 ACCOUNT # {Ethucs Cornrmssion filers)

2 FILER NAME
John Lipscombe
4 Date 5 Full name of contributor [ Jout-of-state PAC (ID#; )y 7 Amountof I 8 In-kind contribution
contribution {$) description(if applicable}
Edward Carmona ’
6/30/2009 & Contributor address, City, Stats; ZipCode 150,00 |
1301 S{H 35 5te 304 |
Austin, TX 78741 {If traval putside of Texas, complete Schedule T}
9 Contributor's principal occupation 10 Cantributar's job title
attorney atiorney
11 Contributors employerflaw firm 12 Law fimn of contributor's spouse (if any)
self
13 fcontributor is a child, law firm of parent(s) (if any)
Date Full name of contributor ] ut-ot-state PA.C {ID#: j Amount of [ In-kind cantribution
. cortribution (§) description(if applicable)
David Botsford |
6/30/2009 Contrbutor address; City; State; 2Zip Code 1000.00 l
1307 West Avenue I
Austin, TX 78701 {If travel outside of Texas, complete Schedule T)
Contributer's principal occupation Contributor's job title
attorney partner
Contributor's employer/law firm Law firm of contributor's spouse {if any)
self

If contributor is a child, law firm of parent{s) {if any)

Date Fuli name of contributor [l out-of-state PAC (1D#: ) Amount of I In-kind cantributiorn
contribution ($) I description(il applicable)
Wayne Melssner
6/30/2009 .Contribut;:r.ad-dress: | Clty State; Zi;:; Coda 250.00 I

812 San Antanio 5t Ste 400
Austin, TX 78701 (If travel outside of Texas, complete Schedule T)

Contributor's principat cccupation Contributor's job titte

attorney Partner

Contributor's employeritaw firm Law firm of contribuior's spouse (if any)

Fitzgerald & Meissner

1t contributorn is a child, 1aw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additienal reporting requirements.

Ruvised 06'27/2008



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J}

The Instruction Guide explains how to complete thls form.

1 Total pages Schadule Ay
11 of 29

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME
John Lipscombe
4 Date 5 Fuliname of contributor [ out-of-state PAC (ID#; )| 7 Amountof | 8 In-kind contribution
contribution (§) description(it applicable)
Charles Grant, ir, |
6/30/2009 8 Contributor address; City; State; Zip Code 200.00 l
600 W. 13th Street |
Austin, TX 78701 (IF trave! outside of Texas, complete Schedule T)
8 Contrbutor's principal occupation 10 Contributor's job title
attorney partner
11 Contributor's employer/law firm 12 Law fim of cortributor's spouse (if any)
self
13 If contributor is a child, taw firm of parent(s) (if any)
Date Full rame of contributor [ out-of-state PAG (ID¥; ) Amoutof | J-king contribution
contribution {$} description(if applicable)
Philip Presse |
6/30/2009 o -Clc;nmt;ut;)r-eaddress; o City; State; Zip Code 250.00 l
819 1/2 West 11th 5t |
AUSﬂanx 78701 {If travel outsido of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
attorney attorney
Contributor's employerfiaw firm Law fimn of contributor's spouse {if any)
self

I eontributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of —[ In-kind contribution
. contribution ($) description{if applicatie)
Sandra Ritz |
6/30/2009 Contributor address; City: State; Zip Code 500.00 I'
902 Rio Grande |
Austin, TX 78703 {If travel outside of Texas, camplete Schadule T)
Contributor's principal occupation Contributor's job title
attorney attorney
Canirthutor's empiloyeritaw fim Law firm of contributor's spouse (if any)
self

If eontributor is a child, law firm of parant(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Renm g D&/ 712008



Texas Ethics Commission

RO, Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide expilains how to complete this form.

1 Total pages Scheduia ALLY
12 of 29

3 ACCOUNT # (Ethics Commussicn fiters)

2 FILER NAME
John Lipscombe
4 Date 5 Full name of contributor [ out-ct-stale PAC (iD#: T Amount of l 8 In-kind contribiution
. coniribution ($) description(il applicable)
David Sheppard '|
6/30/2009 6 Contributor address; City; State; Zip Code 1000.00 ;
700 Lavaca Street Ste 1550 \
Austin, TX 76701 (if trave! outside of Texas, complete Schaduln T)
9 Contributor's principal occupatlon 19 Contributor's job title
atterney attorney
44 Contributor's employer/law firm 12 Law firm of contdbutar's spouse (i any)
self
13 {f contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-ut-stata PAC {ID#: | Amount of } In-Kind contrnbiufion
contribution ($ description(if appticable)
Bobby Taylor ® | '
6/30/2009 Contributor address; City, State; Zip Code 500.00 [
a E
Austin, TX 77777 (If travel outside of Texas, complete Schedule T}
Contributor's principal occupation Contributor's job litle
a
Contributor's employeriaw firm Law firrn of contributor's spousa (if any)
d

If contributor is & child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-siale PAC (D#: ) Amoupt of | In-l_<inc| cgm ritn {liDﬂ
Ciaudia Tjerina coniribution ($) E description(if applicabla)
£/30/2009 'Ct;ntlriblut.or.ad'dr'es.s;. . Clty ‘Si.aula; ) le Clodl ........... 2500 i

2909 Philo 5t |
San Marcos, TX 78666 (i travel outside of Texas, compiote Scheduta T)

Conirbutor's principal occupation Contributor's job title

a

Contributer's employer/law firm Law fiern of contributor's spouse (if any)

a

It contributor is a child, law firm of parent{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instructlon guide for additional reporting requirements,

Rovised D6/22/2008



P.O. Box 12070 Austin,

Texas Ethics Commissicn

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J):
13 0f 29

2 FILER NAME

3 ACCOUNT # (Ethics Commissian fikers)

Jobhn Lipscombe
4 Date 5 Fullname of contributor [0 oul-ct-stata PAG (ID#: 11 7 Amouniot i B In-kind contribution
. contribution ($}) description(if applicable)
Vinh Tran |
6/30/2009 6 Coniributor address; City; State;, Zip Code 100.00 i
11507 N Lamar |
Austin, TX 78753 {If trave! outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job tile
a
11 Contribuior's employer/law fimm 12 Law firm of contributor's spousae (if any)
a

13 Hcontributor is a child, law firm of parent(s} {if any)

Date Full name of contributor 7] out-of-state PAC (ID#; ) Amount of | In-kina contribution
contribution {$) description(if applicable )
Joseph Tumer !
6/30/2009 Contributor address; City; State; Zip Ceode 250,00 I

11217 Fitzhugh Rd |
Austin, TX 78736 {1f traval outstde of Texas, compicte Schedule T)

Contributor's principal occupation Contributor's jab title

a

Confributor's employeritaw firrm Law fimm of contibutor's spause (if any)

a

if contributor is a child, taw firrn of parent(s) {if any)

Date Full name of contributor ["lout-of-stata PAC (ID#: ) Armourt of [ in-kind contribwation
. contribution ($) description(it applicable)
Mike Walker |
6/30/2009 Contributaor address; City; State; ZipCote 2500 |
a
Austin, TX 77777 {If travel outside of Texas, complote Schedule T)
Contributor's principat occupation Contributor's job title -
a
Coniributor's emplayarfiaw firm L_aw firm of contributor's spouse (if any)
a

If contributor is a child, law firm of parant(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Reuvitsd 0B/27/28H0A




Texas Ethics Commission P.O. Box 12070 Auslin,

Texas 7B711-2070

{512) 463-5B00 1-800-325-B5086

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A(J)
14 0of 29

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Ethics Commission filers)

7 Amount ot tn-kind contribution

4 Date 5 Fullname of contributor [ out-of-state PAC (1D#:
Eva Eakin Wisser
6/30/2009 6 Contributer address; City: State; Zip Code

821 W 11th 5t
Austin, TX 78701

description(if applicable)

|
coniribution {($) {
125.00 |

(If travel outside of Texas, complete Schadule T)

9 Contributor's principal occupation 10 Contributor's job title
o

11 Confributor's employer/law firm 12 Law firmn of contributar's spouse (it any)
a

13 If contributor Is a child, law firm of parant(s) (if any)

Date Full name of contributor [ out-of-siate PAC (D#: ) Amount of l In-kind contribudion
contribution ($) description(if applicable)
John Yeager |
6/30/2009 Contributor address; City; State, ZipCode 250.00 |

1012 Rio Grande
Austin, TX 78701 {if travel outsido of Texas, complete Schedule T)

GContributor's principal occupation Conirbutors job title

a

Contributor's amployerfaw firm Law firm of contributor’s spousae (il any)

a

If contributor is a child, law firm of parant(s) {if any)

Date Full name of contributor [T cut-ot-state PAC {10#: ) Armouni of [ In-kind contibution
Williams and Forsyth contribution () | description(if applicabla)
6/30/2009 | OConibutoraddress:  Gity: State: ZipCode 1000.00 |
1100 West Ave i
Austin, TX 78701 (If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's amployerfiaw firm

Law firn of contributor's spouse (if any)

if contributor is & child, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Rawvisod 06/2712008



Texas Ethics Commission P.Q. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to compiete this form.

1 Total pagas Scheduie A(J}
150f 29

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Ethics Commussian filers)

[ out-ot-stata PAC (ID#;

7 Amount of l 8 In-kind contribution

4 Date 5 Full name of contributor
contribution {$) description(il applicable)
Hopkins Music Group LLC !
6/30/2009 6 Caontributor address; City; State; Zip Code 50.00 :
N. Lamar \
Austin, TX 78703 {If traveol outside of Texas, complote Scheduls T}

9 Contributor's principal occupation

10 Contribulor's job title

11 Contmibutor's employesiaw firm

12 Law firm of contributor's spouse (it any)

13 Ifcontributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ eut-of-stata PAC (ID#; ) Amourt of ] In-kind contribution
coptritwtion {$) description{il applicable)
Rick Cofer |
6/30/2009 Contributor address; City; Stata; ZipCode 30.00 !

3016 Guadalupe #312
AUStII"I, TX 78705 {If travel cutside of Texas, complote Schedule T)

Caontributor's prncipal occupation Contributor's job title

attorney attorney

Contributor's amployerfaw firm Law firm of contributar's spouse (if any)

a

If contributor is a child, law firm of parent(s) (if any)

Date Full namae of contributor [Jout-of-state PAC {ID¥: ) Armount of | In-kind contribution
contribution ($) description{if applicable)
Betty Blackwell f
&/30/2009 Contributor address; City; State; Zip Code 1000.00 4

1306 Nueces 5t |
Austin, TX 78701 (I travel outside of Texas, complete Scheduls T)

Contributor's principal occupation Contributor's job titla

attorney attorney

Contributor's employer/law firm Law firm of contributer's spouse (if any)

self

If contributor is a child, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revisel 06/27;2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J}

The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule AL,

16 of 29

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Ethics Commusston filars)

5  Full name of contributor [Jout-of-state PAC {ID#:

7 Amount af 8 In-kind contdbution

4 Date
The Martinez Law Firm

6 Contributor address; City; State; Zip Code

2101 5. 1H 35 Ste 201

Austin, TX 78741

6/30/2009

contiibutiony {$) description(if applicabla)

I
l
300.00 :
I

L (If travel outside of Texas, complete Schedule T)

g Contributor's principal occupation

10 Contributor's job titlo

11 Contibutor's employeriiaw firm

12 Lawfirm of contributor's spouse (i any)

13 If contributor is a child, law firm of parent(s) {if any)

Date Full name of contributor [ out-ol-stale PAC (ID#; ) Amount of | In-kind contibotion
contribution (§) description{if applicable)
John Westenhover E
6/30/2009 Cantribwtor address; City; State; Zip Code 500.00 I

a
Austln, TX 77777 {If travel outside of Texas, complete Schadule T)

Contributor's principal occupation Contributor's job title

a

Contributor's employer/law firm Law firm of contributar's spouse (if any)

a

If contributor is a child, law firm of parent{s) (if any)

3 Armnount of In-kind contritytion

1100 Guadalupe 5t
Austin, TX 78701

Date Full hame of contributor ] out-of-state PAC {IDH;
Minton, Burton, Foster & Collins
6/30/2009 -Cc.mlrlbut-or .ad.dr.ers-s; o .Ci_ty;' St:mé: ' Zi;:; C'od-e )

contribution {$) descrptiondif apphcable)

l

!

.......... i
250000

(If travel outside of Taxas, complete Schedule T}

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s} (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor ls out-of-state PAC, piease see Instructlon guide for addltional reporting requirements.

Ruvisend 0672772008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form,

1 Total pagss Schedule AlJ).
17 of 29

2 FI.LERNAME
John Lipscombe

3 ACCOUNT # {Ethics Comnussion fliars)

[ oul-ot-state PAC (ID#;

)| 7 Amount of 8 In-kind centribution

4 Date 5 Full name of contributor
Scanlan, Buckle & Young
6/30/2009 6 Contributor address; City, State; ZipCode

602 W. 11th 5t
Austin, TX 78701

descaption(if applicate)

500.00

l
contribulion ($) i
I
|

|

{If trave! outside of Toxas, comptete Schedute T}

8 Contributar's principal occupation

10 Contributor's job title

11 Contributars emplaoyeriaw finm

12 Law finn of contributor's spouse (if any)

13 If contributoris a child, iaw finm of parent(s) (if any)

) Amount of n-kind contribution

Date Full name of contributor [ out-oi-stals PAC (iD¥;
Juan in a Miltion
6/30/2000 | Continutaraddrase; | Ci, Stais;  Zip Gode’
2300 E. Cesar Chavez 5t
Austin, TX 78702

coniribution {$) description(if applicable)

i
|
""""" 250.00 :

{If travel outside of Toxas, complote Schedule T)

Contributor's principal occupation

Contributor’s job title

Contributor's employeriaw firm

Law firm of contributors spouse {if any)

If contributor is a child, law firm of parant(s) (if any)

Date Full name of contributor [ out-of-gtate PAC (10%; ) Amount of { In-kind contribution
. contribution ($) | description(if applicable)
Benjamin Blackburn
6/30/2009 Contributor address; City; State; Zip Code 250.00 F
1715 East 7th Street
Austin, TX 78702 {If travel outsido of Toxas, complote Schedule T)
Contributor's principal cccupation Contributor's job title
Attorney Partner
Contributor's employer/law firm Law firm of contributor's spouse {if any)
Self

W contributor is a child, taw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Rewvised 0612772008



Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schadule A(J):
18 of 29

3 ACCOUNT ¥ (Ethics Commission filors)

2 FILER NAME
John Lipscombe
4 Date 5 Full name of contributor [CJout-ot-slale PAC (iD#: W T Amountof i 8 tri-kind contrityution
. contibution ($) description(if applicable)
Fred Bibus |
6/30/2009 6 Contributor address; City; State; Zip Code 500.00 :
11701 Onlon Hollow Rd |
Austin, TX 78739 {If travel outside of Texas, complote Schedule T)
8 Contrbuter's principal ocoupation 10 Contribuior's job title
Doctor '
11 Contributor's empioyar/law firm 12 Law fimn of contributar's spousa (if any}
Self
13 If contributoris a child, law firm of parent(s) (if any)
Date Full name of contributor ] nut-of-stata PAC (ID#; ) Amount of { In-kind comtribution
contribution {$) descripiion{il applicanie)
Shane Boasherg |
6/30/2009 Contributor address;  Cily; State.  Zip Code 10000 |
1201 Rio Grande, Suite 200 |
Austin, TX 77777 (If traval outside of Texas, complote Schedule T)
Contributor's principal occupation Coniribulor's job title
Attorney Partner
Contributors employerflaw firm Law firm of contributor's spouse (if any)
Self

If contributor is a child, law firm of parant(s) (if any)

Date Full name of contributor [J out-of-state PAC {I0H#:
Ira Davis
6/30/2009 Contrbutor address; City;, State; Zip Code

1012 Rio Grande
L Austin, TX 78701

In-kinc! contribution
description(if applicable)

) Arnount of
cantribttion ($)

E

|

.......... |I
25000

I

{If iravel outside of Toxas, complate Schedule T)

Contributor's principal cccupation
Attorney

Contributor's job title
Attorney

Contributor's employerflaw firm

The Law Office of Ira L. Davis

Law fimm of contributor's spousa (if any)

if contributor is a child, taw firm of parant(s) (if any)

ATTACH ADDITIONAL CQPIES OF THIS FORM AS NEEDED
If eontributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Rovisad 06/27:2608



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

sCHEDULE A (J)

The Instruction Guide explaing how to complete this form.

1 “Total pages Schadule AjJ).
19 of 29

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Eities Commussion filers)

yI T Arnount of IB In-kind conthbulion

4 Oate 8§ Fullname of contributor [Jout-ot-state PAG (D4,
Bart Denum
6/30/2009 6 Contributor address; City; State; Zip Code
P.O. Box 5995
Austin, TX 78763

contribution ($) I dascription{if applicable)

{1 travel outside of Toxas, complete Schedule T)

250.00

9 Contributor's principal occupation

10 Contributor's job title

Attorney Attorney
11 Contributor's employerfaw firm 12 Law firm of contributor's spousae (if any)
The Law Office of Bart Denum
13 If contributor is a child, 1aw firm of parent(s) (if any)
Date Full name of contributar [Jour-oi-state PAC (1D ] Amount of | In-kind contribution
contribution ($) description(if applicabla)
Coke Dilworth |
6/30/2009 Contrbutor addrass; City; State; Zip Code ’ 100.00 II
415 Brady Lane |
Austin, TX 78746 (If travel outside of Texas, complete Schadule T)
Caontributor's principal sccupation Contributor's job title
a
Contributor's smployar/law firm Law firm of contributor's spousae {f any}
a
If contributor is a child, law firm of parent{s) (if any}
Date Ful name of contributor [ out-of-state PAG (ID¥: ) Amount of ‘ " In-kind contnibution
) contribution ($) | description(if applicable)
Dan Dworin
6/30/2009 Contributor address; City; State; Zip Code 350.00 |
700 Lavaca Street |
Austin, TX 78701 {if trave! outsida of Texas, complete Schedute T)
Contributor's principal occupation Contributor's job titla
Attorney Attorney
Contributor's employer/law firm Law finm of contributor's spousa {if any)
Self :

If eontributor is a child, law firm of parant(s) (If any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Reviued 06/27/2008



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule AL}
200f29

3 ACCOUNT # (Ethucs Commussion tilers)

2 FILER NAME
John Lipscombe
4 Date 5 Ful name of contributor [[] out-ot-state PAC {ID#; )| 7 Amaountot I 8 in-kind contribution
contribution ($) description{i{ appiicable)
Hermes Flores |
6/30/2009 B Contributor address; City, Siata; Zip Code 300.00 ]
812 Sand Antonio Street, Suite 118 |
. Austln, TX 78701 {if travel outside of Texas, complete Schaedule T)
9 Contrbutors princlpal occupation 10 Contribulor's job title
Attorney Attorney
11 Coniributor's employer/law firm 12 Law firm of contributar's spouse (if any)
Self
13 Heontributor is a child, law firm of parant(g) (if any)
Date Full name of contributor [Clout-cf-siate PAG (ID#: ) Amount of | In-kind contribution
contribution {3) tlescriplion{it appiicable)
Bruce Fox i
6/30/2009 Contributor address; City; State; Zip Code 250.00 |
404 W. 13th 5t |
Austin, TX 78701 {If travel outside of Texas, complete Schedule T)
Contributor's principat occupation Contributor's job title
Attorney Attorney
Contributor's employer/law firm Law finm of contributor's spouse (if any)
Self

If contributor is a child, law firm of parent(s) (if any}

Date Full name of contributor ) out-o-state PAC (ID¥:;
Kenny Gibson
6/30/2009 Contributor address; City; State; Zip Cod

700 Lavaca 5t Suite 1010
Austin, TX 78701

In-kind contribution
description(il applicable)

Arnount of
coniribution ($)

!

|

....... . !
50000 |

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributar's job title

Attorney Attorney
Contributor's employerfaw firm L.aw firm of conrbutors spouse (if any)
Self

If contributor is a chiid, law flrm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Havisad 061272008



Texas Ethics Commission P.GC. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Gulde explains how to complete this form,

1 Tolal pages Schedule A(J):
21 of 29

2 FILER NAME

3 ACCOUNT # (Eliucs Commission fiers)

John Lipscombe
4 Date 5 Fullname of contributor [ out-oi-state PAC (ID#; y| 7 Amount of I 8 in-kind contribution
L. contribution ($) description(if applicable)
Virginia Greenway |
6/30/2009 6 Contributor address; City; State; Zip Coda 250.00 }
811 Nueces :
Austin, TX 78701 (If travel outside of Texas, complete Schedule T)

9 Coentributor's principal occupation

10 Confributors job litla

Attorney Attorney
11 Confributer's empioyerfiaw firm 12 Law finn of contributar's spousa {if any)
Self
13 If contributor is a child, law firm of parant(s) (if any)
Date Full name of contributor [ cut-of-state PAG (1ID#; ) Amount of | In-kind contribution
. contribution ($) description(if applicable)
lan Inglis |
6/30/2009 Contributor address, City; Siate; Zip Code 350.00 |
1012 Rio Grande |
Austin, TX 78701 {If travel autside of Texas, complete Scheduls T)
Contributor's principal occupation Contributor's job litte
Attorney Attorney
Contributor's employer/iaw firm Law firn of coniributor's spousae (if any)
Self

If contributor is a child, law firm of parent(s) {if any}

) Amount of in-kind contribution

Date Fulinams of contributor D) aut-ol-state PAC (1D¥:
Kuhn, Doyle & Kuhn
6/30/2000 | Contributor address;  City: State;  ZipCode
603 West Eighth Street
Austin, TX 78701

contribution () description(if applicable)

{
|
.......... 250.00 I
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Caontributor's job title

Contributor's employerflaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, 1aw finm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Ravisad DH2TI200K




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEOULE A (J)

The instruction Guide explains how to complete this form.

1 Total pages Schedule AlJ):
22 0f 29

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Fhirs Comnussion filers)

O out-of-siate PAC (ID#.

1 7 Amount of 8 In-kind contntution

4 Pate 5 Fullname of contributor |
Mike L contribution ($) I description(if applicable)
e Luna
6/30/2009 6 Caontrbutor address; City;  State; 2Zip Code 250.00 :
8617 Minot Circle !
Austin, TX 78748 {If travel outside of Texas, complete Schodule T)

9 Contributar's principal occupation

10 Contributor's job title
attorney

attorney
11 Contributor's empioyer/law firm 12 Law fimn of contributor's spouse (if any)
self
13 If contributor is a child, law firm of parant(s) (if any)
Date Full name of contributor [J out-ot-stata PAC (iD#: ) Amount of | In-kind contrib>ution
. contribution (5) dascription(if applicable)
Gilbert Martinez |
6/30/2009 Contributor address; City; State; Zip Code 100.00 !
502 W. 14th 5t |
Austin, TX 78701 (If travel outsida of Taxas, complate Schedule T}
Contributor's principal occupation Contributer's job title
Attorney Attorney
Contributor's embloyerllaw firm Law firm of contributor's speuse {if any)
Self

If contributor is a child, law firm of parent(s) {if any}

) Amount of n-kind contritsution

1205 Rio Grande
Austin, TX 78701

Date Full neme of contributor [ out-ot-stats PAC {ID¥:
White & Measells
6/30/2009 Contributor address; City; State; ZipCods

description(if appticable)

250.00

I
contribution {$) I
I
I

{if travel outside of Toxas, complete Schedule T)

Contributors principal ocoupation

Contributor's job title

Contributor's employer/law firm

Law finm of contributor's spouse (if any)

If contributor is a child, law firm of pareni(s) (if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revisad 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide axplains how to complete this form.

1 Tota! pages Schadule A(J}):

23 0f 29

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Emics Commission filors}

In-kind contribution

4 Date 5 Full name of contributor ) eut-ot-stata PAC (ID#: 1 7 Amount of '| ]
contribution {$) description({it applicabla)
Orr and Olavson f
6/30/2009 6 Contributor address; City; State; Zip Code 500.00 l
804 Rio Grande Street |
Austin, TX 78701 (if travel outside of Texas, complete Schadule T)

9  Contributors principal occupation

10 Contributars job title

11 Contributer's employerflaw firm

12 Law firm of confributor's spousa (il any)

13 if contributor is a chilg, law firm of parent({s) {if any)

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of | in-kind contribution
Gunter and Bennett contribution {$) 5 description(f applicable)
1) 1Al
6/30/2009 .Cc.mt‘ribulor .acildr.as.s; Clty .Sta t'a; le Code o o 1000.00 ‘
600 W. 9th 5t |
Austin, TX 78701 (I travel outside of Texas, complete Schedule T)

Contributor's principat occupation

Contributar's job title

Contributer's employerfiaw firm

Law fimm of contibutor's spouse (if any)

If contributor is a child, law firm of parant(s) (if any)

In-Kind contribution

5703 Shoalwood Avenue
Austin, TX 78756

Date Fuil name of contributor [ out-of-state PAC (ID#:
Donna Beth McCormick
6/30/2009 Coniributor address:; City. State; Zip Code

contribution ($) description{if applicable)

) Amount of i_
I
|

5000 |

{If travel outslde of Texas, compiete Schedule T)

Contibutor's principal occupation Contributers job title

Retired

Contrbutor's employer/law firm Law firm of contributor's spouse (if any)
Retired

£ cantributar is a child, law firm of parent(s) {if any)

ATTACRH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revined 06/27/2008



Texas Ethics Commission P.O, Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

sSCHEDULE A (J)

The Instruction Gulde axplains how to complete this form.

1 Total pages Schedula A{J):
24 of 29

2 FUERNAME

3 ACCOUNT # (Ethics Commussion filers)

John Lipscombe
4 Date 5 Fuil name of contributor [Clout-of-stain PAC {ID#: }| T Amountof l 8 Inkind contribution
. contribution ($) descrption(if applicabla)
Ariel Payan |
6/30/2009 8 Contributor addrass; City; State; ZipCode 250.00 [
1012 Rio Grande 5t |
Austin, TX 78701 {If travel outside of Toxas, complste Schadula T)

g Contributor's principal occupation

10 Conirbutor’s job title

Attorney Attorney
11 Conbributor's employei/law finm 12 Law fimm of contributor's spouse (if any)
Self

13 If contributoris a chitd, law firm of paraent{s) (if any)

Date Full name of contributar [ out-ot-state PAC (ID#: ) Amount of | In-kind contribwition
contribution {$) description{if applicable)
Charles Popper |
6/30/2009 Confributor address; City; State; Zip Code 500.00 l

6409 Gouldville Count
Austin, TX 78739 {If travel oulside of Texas, complete Schedule T}

Contributor's principal occupation Contributor's job titte

Attorney Attorney

Contributor's employer/law firm Law firm af contibutor's spause (if any)

Self

If contributor is a child, law firm of parent(s) (if any)

) Amount of l

Date Full name of contributar [ cut-of-stata PAG (D#; In-kind contritmution
. contribetion (3} ‘ dascription{if applicable}
DK Punzi
6/30/2009 Confributor addreas; City, State; ZipCode . 100.00 '

2309 Falcon Hill Drive
Austin, TX 78745 (If travel outside of Toxas, compiete Schedule T)

Contributor’s principal cccupation Contributor's jab title

Attorney Attorney

Conirihuter's employer/law firm

Self

Law fimn of contributor's spouse (if any)

If cantrbutor is a child, law fiem of parant(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instructlon guide for additional reposting requirements.

Ritviset] U272 0068



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-207C

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guidé explains how to complete this form,

1 Total pages Schedulg AlJ):
250f 29

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Eihi:s Commussion filers)

7 Amount of ;8 In-kind contribution

4 Date 5 Fullname of contributor [ out-ot-state PAC (ID#;
. contribution ($) description(if applicahie)
David Ramos |
6/30/2009 6 Contributor address; City; State; Zip Code 150.00 |
1016 Avondale Rd |
Austin, TX 78704 {If traval outside of Taxas, complete Scheduie T)

9 Contributor's principal occupation
Attorney

10 Contributors job title
Attorney

11 Contributor's employer/law firm
The Martinez Law Firm

12 Law finn of contributor's spouse (if any)

13 If contributor is a child, law firn of parent(s) (if any)

Date Full name of contributor [ out-of-stals PAG {ID#; ) Amount of | In-kined contribution
R contribution (%) description(if applicable)
Bennie Ray I
6/30/2009 Contributor address; City, State, Zip Code 100.00 E
1307 West Avenue
Austin, TX 78701 {If travel outside of Toxas, complete Schedula T)
Contributor's principal occupation Contributor's job litle
Attorney Attorney
Contributar's employerf/law firm Law firrn of contributor's spouse (if any)
Self

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [C] cul-of-state PAG (iD#: ) Amount of } In-kind contribution
contributions ($) | dascription{if applicable}
Reagan Reaud
6/30/2009 Contributor address; City; State; Zip Cede 1000.00 l

1231 Parkway
Austin, TX 78703 {If travel outside of Toxas, complete Schedula T)

Contributor's principal occupation Contfributor's job title

Attorney Partner

Contributor's employerfiaw firm Law firm of contributor's spouse (if any)

Reaud Morgan & Quinn

i contributor is a child, law firm of parent{s) (if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Revissd DE/27/2008



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS (JUDICIAL)

SCHEDULE A (J)

Total 5 Schedula A{):
The Instruction Guide explains how to complete this form. 1 page ue A)
. 26 of 29
2 FILER NAME 3 ACCOUNT # (Ethes Commission filers)
John Lipscombe
4 Data 5 Full name of contributor [ cut-of-stais PAC {10 )| 7  Amount of ' 8 In-kind contribution
contribution ($) descrigtion{if applicabla)
Polk Shelton |
6/30/200% 6 Contributor address; Clty; State; ZipCode 100.00 l
600 Little Oak Dr |
Austin, TX 78753 {If travel outsido of Texas. completa Schedule T)
9 Contributors principal occupation 10 Contribulor's job title
Attorney Attorney
41 Contributor's employarfiaw finm 12 Law firm of contributor's spouse (if any)
Self
13 ifcontributoris a child, law firm of parent(s) (if any)
Data Fult name of contributor {7 out-of-state PAC (IDH; 3 Amount of || f-kind contribution
contribution (§) description(it applicable)
Gerald Smith |
6/30/2009 Contributor address, City; State; Zip Code 1 00.00 |
10207 B River Plantation Dr |
Austin, TX 78747 {If travel outside of Toxas, complete Schedule T)
Contributor's principal occupation Contributor's job title
Attorney Attorney
Contributor's empiloyer/taw firm Law firrn of contributor's spouse (if any)
Self
{f contributor is a child, law flom of parent(s) (if any)
Date Full neme of contributer [T out-of-state PAG {ID#: ) Amount of ! In-kind contribution
contribution ($) I description(if applicable)
Franklin Scott Spears, Jr.
6/30/2009 Cc;n!'ributorad'dr;ass; Clty State; . iip Code ’ . 250.00 !
Barton Oaks Plaza One Suite 420
Austin, TX 78746 (If travel cutslde of Toxas, complote Schedula T)
Contributor's principal nccupation Contributor's job title
attorney partner

Contributor's employerfiaw fivem
Arenson & Spears

Law firm of contributor’s spouse {if any)

If contributor is

a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/27: 2008



Texas Ethics Commission P.O. Box 12070

Ausiin,

Texas 78711-2070C {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Tatat pages Schedule A(J):
27 of 29

2 FILER NAME
John Lipscombe

3 ACCOUNT # {Finics Commission hilars)

4 Date 5 Full name of contributor [ sut-ot-state PAC (10w s 7 Amountof | ‘8 In-kind contribution
contribution ($) descriptinn{it applicabyea )
John Stark |
6/30/2009 6 Contributor addrass; City; State; Zip Code 250.00 |
2011 Inverness Dr |
Round Rock, TX 78681 {it trave! oulslde of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
Attorney Attorney
11 Contributor's employerflaw firm 12 Law firn of contribulor's spouse (if any)
Self
13 If contributor is a child, law firm of parent(s} (if any}
Dato Fuil name of contributor TJout-ot-stare PAC (ID#; ) Amount of | In-kind contribution
Matthew Jones conlribution () ] descriplion{if applicabla}
W JO
6/30/2009 Contributarladdress; Ci;y; State;  Zip Code 100.00 !
4408 Spicewood Springs |
Austin, TX 78759 {If travel outside of Texas, complete Schedula T)
Contributor's principal occupation Conirbutor's job title
Attorney Attorney
Contributor's employeritaw firm Law firm of contributor's spouse (if any)
Self

If contributor is a child, faw finm of parant(s) (if any)

Data Full name of contributor
Chambers and Associates
6/30/2009 Contributor ad.dress; Ciiy,‘ State;

1104 Nueces St Ste 208
Austin, TX 78701

T out-of-state PAC (ID#: )

In-kind contvibution
description{if applicablel

Amount of I
cantributian ($) }
I
I

Zip Code 500.00

(i travel outside of Texas, completo Schedule T}

Contributor's principal occupation

Contributor's job titte

Contributor's empiloyer/law firm

LLaw firm of conlributor's spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 0672 12008



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total pages Schedule A{J):

28 of 29
3 ACCOUNT # (Ethics Conmmission Nlers)

The Instruction Guide sxplains how to complete this form.

2 FILERNAME
John Lipscombe

4 Date: 5 Full name of contributor [ out-ot-slate PAG {ID¥: [ 7 Awnount of I 8 In-kind contribution
- coniribution ($) descriptionif applicable)
William Gibson |
6/30/2009 6 Contributor address; City; State; ZipCode 50.00 |
1403 Hillcrest Dr |
AUStln' TX78723 {If travel outside of Texas, complete Schedule T)
8 Contributor's principal occupation 10 Contributor's job title
Retired
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
Retired

13 If contributor is a child, faw firm of parent(s) (if any)

In-kind contribution
dascription(if agplicable)

Amount of
contribution ($)

Data Full name of contributor [ cut-of-state PAC (ID¥:

Thomas Graham

|
l
................................... I
|

6/30/2000 Contributor address; City; State; Zip Code 3500
2668 Barron Rd
College Statlon, TX 77845 {If travel outside of Texas, complete Schedute T)
Contributor's principal occupsation Contributor's job titte
Not Applicable
Contributor's employer/law firm Law firrn of contributor’s spouse (if any)
Not Applicable

If contributor is a child, taw firm of parent(s} (if any)

In-kind contribution
description(if applicable)

Amount of

Date Full nama of contributor [ out-of-siate PAC (1D#; }
contribution ($)

Progressive Action

I
|
................................... 1
|

6/30/2009 Contributor address; City; State; ZipCode 1000.00
1100 Guadalupe 5t
Austin, TX 78701 {i travol outside of Texas, cemplste Scheduls T)
Coniributor's principal occupation Contributors job title

Contributor's amployerftaw firm Law firm of contributor's spouse {if any}

If contributor s a child, taw firm of parent{s) (if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please ses instruction guide for additional reporting requirements.

Reyised 08/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

I 1 Total pages Schedule A(J):
290f 29

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Etucs Commissian filers)

117 Amount of 8 n-kind contritxtion

4 Date 5 Fult namea of contributor [ cul-of-state PAC {ID#;
Progressive Action
6/30/2009 6 Contmbutor address; City; State; Zip Code
1307 West Ave
Austin, TX 78701

centribution {$) description{if applicahle)

I
I
------- 500.00 :

(It travel autaida of Tenas, compiete Schedule T)

9 Contributor's principal occupation

10 Contributor's job title

11 Contributor's employer/iaw firm

12 Law fim of contributor’s spouse (if any)

13 Hcontributor is a child, law firm of parent(s) (if any)

Date Fuil name of contributor ] out-ol-state PAC {ID#:

3 Arnount of In-kind contribution

Contributor address; City; State; Zip Code

contribution (§) aescription(if applicable)

I
I
I
I

(if travel outsido of Texas, complete Scheduie T)

Contributor's principal occupation

Contributor's job title

Contributor's employerflaw firm

Law firm of contributor's spousa (if any}

#f contribulor is a chitd, law firm of pareniis} (If any)

Date Full neme of contrbutor T out-of-state PAC {ID#;

) Armount of In-kind contribution

contribution {$) description(if applicable)

I
i
.......... I
|
I

(If travel cutslde of Texas, complete Schedule T)

Contributor's principal occupation

Contrihutor's job ktle

Coniibutor's employerflaw firm

l.aw firrn of contributor's spouse {if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributar is out-of-state PAC, please seo instruction guide for additional reporting requirements,

Revised 06/27,2008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to compiete this form.

1 Total pages Scheduln F:

10f7

2 FILER NAME
John Lipscombe

3 ACCOUNT# (Ethwes Commussion filers)

401 W 15th Street Suite 520
Austin, TX 78701

4 Date 5 Payee name 7 Amount
(%)

Piryx, Inc
6/29/2009 6 Payee addross; City; State; Zip Code 11.25

B Purpose of payment (See instructions regarding type of informa-
tion required.)

9 = Complete if divect expenditure to henefit CIOH -

Transaction fee

{If travel outside of Texas, complote Schadule T}

Candidate / Qificeholder name Office sought Oifice held
Transaction fee
{if travel outsido of Toxas, complate Schedule T}
Date Payee name Amount
{$)
Piryx, Inc.
6/30/2009 Payes address; City; State; Zip Cods 4.50
401 W 15th Street Suite 520
Austin, TX 78701
Purpose of paymant (Sea instructions regarding type of informa- + Complete if direct expenditure to benefil C/OH
tion required.} Candidate / Oflicaholdar name Office gought Office held
Transaction fee
{If travel outslde of Texas, complete Schadula T)
Date Payees namae Amount
Piryx, inc (5}
6/30/2009 Payee address; City; State; Zip Code 325
401 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment (Sae Instructions regarding type of informa- « Complate if direct expenditura to banefit C/OH
tton required.) Landidate / Olhcuhoider nama Office soughl Office held
Transaction fee
(If travel outside of Texas, complote Schadulo T)
Date Payee name Amaouni
Piryx, inc ®
6/30/2009 Payae address; City. Stote; Zip Code ' 995
401 W 15th Street Suite 520 -
Austin, TX 78701
Purpose of paymant (See instructions ragarding type of informa- = Complete If direct expenditure to bannfil C/OH =
tion required.} Candidaie ! Officeholdar name Oficao soughl Cfice hoid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rovtsod QW0112007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4B63-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complete this form. 1 Total pages Schedule F:
20f7
2 FILER NAME 3 ACCOUNT# {Etwes Commssion flerel
John Lipscombe
4 Data 5 Payes name 7 Amount
£3)
Piryx, Inc
6/30/2009 8 Payae address; City; State; Zip Code 1.13
401 W 15th Street Suite 520
Austin, TX 78701
8 Purpose .Of payment (See instructions regarding type of informa- 9 « Complate if direct expenditure ta benefit C/OH -+
tion required.) Candidata / Officehcldar name Olficer s0ught Ottive held
Transaction fee
{If travol outside of Texas, complate Schedule T)
Date Payeae name Amount
. $
Piryx, Inc.
6/30/2009 Payae address; City;, Siate; Zip Code 11.25
401 W 15th Street Suite 520
Austin, TX 78701
F_’urpose of payment {See Instructions regarding typa of informa- « Complete if direct expendilure lo benelit CIOH
tion required.) Candidate /! Officaholdor nama Difice sought Office held
Transaction fee
{}f travol outside of Texas, complote Schedule T)
Date Payee name Amount
Plryx, Inc. ®)
6/30/2009 Payee address; City; State; Zip Code 4.50
401 W 15th Street Suite 520
Austin, TX 78701
Eurposegf paymert (See instructions regarding type of informa- » Complete if direct expenditura to benefit CIOH
tion required.} Candidate / Qfficahaldar nama Oflice sought Othee held
Transaction fee
(If trave| outside of Texas, comptate Schedule T)
Date Payee name Amoaunt
Piryx, Inc, %)
6/30/2009 Payee addrass; City; State; Zip Code oo 295
401 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment {See instructions regarding typs of informa- - Complete if direct expenditure to banefil G/OH -
tion required.) Candidale / Officahaldar name Oftficn soughit Ofhes held

Transaction fee
{if travel outslde of Texas, camplate Schadula T}

ATTACH ADDITIONAL COPIES GF THIS FORM AS NEEDED

Renvisod 09/01/2007




Texas Elhics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schadule F:
3of7

2 FILER NAME
John Lipscombe

3 ACCOUNT# (Ewnics Commssion lilars)

401 W 15th Street Suite 520
Austin, TX 78701

4 Date 5 Payeename 7 Amount
(%)
Piryx, Inc.
6/30/2009 6 Payee address; City; State; Zip Code 2.25

8 Purpose of payment {See instructions regarding type of infarma-
tion required.)

Transaction fee
{1 travel outside of Toxas, complele Schedule T)

9 = Complete if diract expenditure 1o benefit C/OH

Candidate ! Cfficeholdar name Offica gought Office held

401 W 15th Street Suite 520
Austin, TX 78701

Date Payes name Armount
5y
Piryx, Inc,
6/30/2009 Payee address; City. State; Zip Code 113

Purpase of payment (Sea instructions regarding type of informa-
tion required.)

= Complete i direct expenditure o benefi SIOW -

Transaction fee
{M traval outside of Texas, complate Schedulc T)

Candidale { OHiceholder nams Office sought Office heid
Transaction fee
{H travel outside of Texas, complete Schedule T)
Daie Payae name Amonmnt
)
Piryx, Inc. ®)
6/30/2009 FPayee address; City; State; Zip Code 11.25
401 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment {Sae Instructions regarding type af informa- « Complsta if direct expenditurs to benefit CIOH
tion required.) Candidate / Officehcider name Oftica sought Olfice held
Transaction fee
{If travel outside of Toxas, complate Scheduls T)
Date Payae name Amotint
Piryx, inc. ®
6/30/2009 Payee address; City; State; Zip Code 4.50
401 W 15th Street Suite 520
Austin, TX 78701
Purpoge of payment (See Instructions regarding type of informa- = Complete if direct expenditure o benefit G/IOH -
tion requirad.) Candidate § Officeholdor nama Office sought Olhce huld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Fravi sl DINE172007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Tolal pagas Schedule F:
40of7

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Ethics Commission filars)

401 W 15th Street Suite 520
Austin, TX 78701

4 Data & Payesname 7 Amount
(%)

Piryx, Inc.
&/30/2009 6 Payee address; City: State; Zip Code 5.63

8 Purpose of paymant {See instructions regarding type of informa-
tion requirad.)

9 « Complete if direct expanditure to benefit C/OH
Candidala / OHiceholdar name

401 W 15th Street Suite 520
Austin, TX 78701

Ofice sought DHhice: hald
Transaction fee
{{f travel outside of Toxas, complete Schedule T)
Date Payee nama Amaount
. (%)
Piryx, Inc.
6/30/2000 Payee address; City;, Siata; Zip Code 113

Purpose of payment {(See instructions regarding type of informa-
tion required.)

+ Complate if direct expendiiure to penefit C/OH
Candidate / Cfficeholder name

401 W 15th Street Suite 520
Austin, TX 78701

Offica sought Ottice hald
Transaction fee
{If travel cutsido of Toxas, complote Scheduls T)
Date Payae name Amoum
Piryx, Inc. %
6/30/2009 Payee address, City; State; Zip Code 0.64

Purpase of paymaent (Ses instructions regarding typa of infarma-
tion required.)

Transaction fee

{If travel outside of Toxas, complete Schodula T)

Candidala / Officaholder name

« Complate if direct expenditure 10 henefit C/OH »-

Office sought Office hakt

pate Payee nama Amount
Piryx, Inc. (%)
6/30/2009 Payee addross; City; State; Zip Cade 0g8

401 W 15th Street Suite 520
Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion raquired.)

Transaction fee

(i travel outslde of Texas, complete Schadula T)

Candidate / Officahoidor name

= Complele it direct expenditure to henefit C/OH

Otfice sought Otheser hokd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 000172007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Telal pages Schedule F:
5of 7

2 FILER NAME
John Lipscombe

3 ACCOUNT # {Elnics Commission klars)

401 W 15th Street Suite 520
Austin, TX 78701

4 Date 5 Payeename 7 Amount
(%)
Piryx, Inc,
6/30/2009 6 Fayee address; Gity; State;, Zip Code 11.25

8 Purpose of payment {See instructicns regarding type of informa-
tion required.)

9 = Complete if direct exponditure to benefit C/OH

Candidale / Officeholder name Offica sought Cifice helk!

401 W 15th Street Suite 520
Austin, TX 78701

Transaction fee
{If travel outside of Toxas, complete Scheduie T)
Date Payea name Amount
&3]
Piryx, Inc.
6/30/2009 Payes addrass; City; State; Zip Code 0.64

Purpose of paymant {See instructions regarding type of informa-
tion required.)

.

» Complete if direct expendgilure ta banefit C/OH
Candidata / Hiiceholder name

Transaction fee
{If travel outslde of Texas, complete Schedule T)

Office sought Offiezy hnlid
Transaction fee
(i travel outside of Texas, complete Scheduls T}
Date Payee name Amaunt
Piryx, Inc %)
6/30/2009 Payee addrass; City; State; Zip Code 2.95
401 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment (See Instructions regarding type of informa- ~ Compiete if direct expanditure 1o henafit CIOH
tion required.) Candidate / Oficeholder name Offhee saught Ctica baled
Transaction fee
{If travel outside of Toxas, comptete Schedule T)
Date Payee name Arnaunt
Plryx, inc. ®
6/30/2000 Payee address; City; State: Zip Code 0.45
401 W 15th Street Suite 520
Austin, TX 78701
F_"‘-"'POSG _Of payment {See instructions regarding type of informa- + Complete if direct expenditlure ta hapefit C/OH «
tion raquired.) Canpdidate / Officehcider name Qffica sought Othen bistd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 (512) 463-58G0 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedula F:

Transaction fee
(If travel outside of Toxas, complete Schedule T)

6of7
—
2 FILER NAME 3 ACCOUNT # (Ettucs Comynigsion Higrs)
lohn Lipscombe
4 Date 5 Payeename 7 Atnourit
)
Piryx, Inc,
6/30/2009 6 Payee address; City; State; Zip Code 9.00
401 W 15th Street Suite 520
Austin, TX 78701
8 Ff’urpose _or payment (See Instructions ragarding type of informa- 9 « Complete if direct expenditure to benefit CIOH -
tion required.) Candidate / Qfficaholdar namae Office sought Olfice hald

Date Payee name Amount
(%)
Piryx, Inc.
6/30/2000 .Péyéa' aéid're.ss.; o .C-ity.: 'Siat.e;. le éo-del ........... 113
401 W 15th Street Suite 520
Austin, TX 78701

Purpose of payment {See instructions regarding type of informa-
tion regquired.}

 Complete if direct expenditure to benefit C/OM »-
Candidate / OHicehaldar name

Website Design
{If travel outsido of Texas, completa Schedule TV

Office sought Orffices held
Transaction fee
(if travel vutside of Toxas, complelr Schedule T}
Date Payee name Amaunt
%
Piryx, Inc. )
. fpuge - Zi
6/30/2009 Payeae address; City;, State; ip Code 2.35
401 W 15th Street Suite 520
Austin, TX 78701
Purpose of payment (See instructions regarding type of informa- « Complate if diract expenditure to benefit CIOH
tion required.) Candidate / QHficoholdor name Offica scught Office held
Transaction fee
{if travel outside of Texas, complste Schedule T)
Date Payee name Arnount
Paddington Media )
6/30/2000 Payee address; City; Siate; Zip Code 2000.00
504 W. 7th St
Austin, TX 78701
Pumpase of payment (See Instructions regarding type of informa- <« Complete if direct sxpenditure 1o Denefit C/OH -
tion required.) Candidate / Officehalder narme Oflice sought Gftice nald

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

Rawvisad 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F.
7of 7

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Ethics Gommussion hiters)

4 Date 5 Paysename 7 Amount
Prosperity Bank @
61302000 |8 Paves sicross; Gy ‘sate: 7ip Gode 2023
900 Congress Ave Ste 100
Austin, TX 78701 ~

8 Purpose of payment (See instructions regarding type of informa-
tion raguirad.)

Campaign checks
{If traval outside of Toxas, complete Schedule T)

9  Complsle if direct expenditure to banetit CIOH =

Candidate / Officaholder name Office sought Office held

Date Payee name Amount
{$)
Prosperity Bank
6/30/2009 .Péyée.a;jd.re;ss.; o .C.Ily.; .S.tal‘e;. -Zi;-: C..‘.olde. 5755
900 Congress Ave Ste 100
Austin, TX 78701

Purpose of payment (See instructions regarding type of informa-
tion raquired.)

Check purchase

+» Complete if direct axpenditure to benefit C/OH -+

Candidate / Officeholder name OHice sought Office hold

{if travel outsida of Texas, complete Schedula T)

Date

Payeea name

Payee adtress; City; State; Zip Code

Arnaunt
(%)

Purpose of paymeant (S&e instructions regarding type of informa-
tion required.)

= Completa if direct expenditure to benelit C/OH -
Candidate / Officoholder name

(If travel outside of Texas, complete Schedule T)

Gthee soughit Qlfice held
(if travel outside of Texas, complete Schodule T)
Date Payee name Armaunt
(F)
Paye# address,; City; State; Zip Care
E‘urpose af payment (Ses instructions regarding type of informa- - Complete if direct axpenditure to benefit C/OH s
tion required.) Candidate / Officeholder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rvised 09042007

1-800-325-8506



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070

(512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instructlon Gulde explains how to compiete this form.

1 Total pages Schedule G
10f1

2 FILER NAME
John Lipscombe

3 ACCOUNT # (Ethics Comnussion hlurs)

Payee address; City; State; Zip Code

4 Date 5 Payeaname 8 Arnount
Worley Printing Co., Inc @
Payae address; City, State; Zip Code
3217 North IH 35 639.76
6/23/2009
Austin, TX 78722
Purpose of expenditure — | Reimbursement fram
R P u [—I palihcal contribulions
Printing costs imendod
{If trave| outside of Texas, complate Scheduls T}
Date Payee name Asnount
.. Checkmark Typsetting . . )
Payee address; City; State; Zip Code
32171435 207.84
6/30/2009
Austin, TX 78722
Purpose of expenditure Ruimbursement from
pohtical contributions
Campaign name tags intended
(f travel outslde of Toxas, compisio Schedule T}
Date Payes name Amavint
(%)
Payesa addrass; ’ City; State; Zip Code o
Purpose of expenditure Raoirmbursament from
I—_—] pohtical contributions
intended
(i travel outside of Taxas, complete Schodule T)
Date Payea name Amount
(£3)]
................... L L At e e e e e e e e e e
Payee address; City, State; Zip Code
Purpose of expenditure Lj Raimbursement from
poliical contributiang
intendad
{If travel outsido of Toxas, complote Schedule T)
Date Payee name Amount
($)

Purposae of expenditure

(if travel outside of Texas, tomplete Schoedule T)

L__‘] Rowmbursamant from
palittcal contributions
miendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 08/27:2008




